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ABSTRACT: This paper addresses the reality of foreign teenage 
motherhood in Spain. Its importance lies not in its quantitative 
dimension but the implications for a growing number of girls 
who face motherhood at an early age. Thus, after analysing the 
determinants of such pregnancies, the characteristics of the phe-
nomenon in Spain are discussed highlighting the apparent incon-
sistencies between this reality and the regulatory framework. In 
analysing the protection policies we restrict ourselves to Anda-
lusia as a territorial demarcation. Finally, we analyse the possi-
bilities of social work intervention aimed at supporting young 
mothers in order to overcome the disadvantages they face.
KEYWORDS: Foreign children; maternity; pregnancy; protection 
policies; legislation; social work.
RESUMEN: El presente trabajo aborda la realidad de la maternidad 
adolescente en menores extranjeras en España. La importancia 
del mismo no reside en su dimensión cuantitativa sino en las 
repercusiones que tiene para un número creciente de niñas que 
desarrollan su maternidad a edades muy tempranas. De este 
modo, tras analizar los factores condicionantes de este tipo de 
embarazos, se exponen las características del fenómeno en nuestro 
país poniendo de manifiesto las incongruencias existentes entre 
esta realidad y el marco normativo. Para el análisis de las políticas 
de protección nos ceñiremos a Andalucía como demarcación 
territorial. Finalmente, se analizan las posibilidades de intervención 
del Trabajo Social orientado al apoyo de las madres jóvenes con el 
objetivo de superar las desventajas a las que se enfrentan.
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INTRODUCTION
The population in Spain has decreased by 0.2% since 
the beginning of 2012, representing the first popula-
tion decline since 1971, the year in which the annual 
records were initiated (National Institute of Statistics 
[Instituto Nacional de Estadistica], 2013). This decline 
is due, among others, to a reduced immigrant pres-
ence, although it remains a fact of enormous depth. 
As is evident, there has been a slight decrease in the 
immigrant population since 2010 (National Institute 
of Statistics [Instituto Nacional de Estadistica], 2012, 
p. 3) rather than a massive return to their countries 
of origin. This is best seen on a larger scale. At Eu-
ropean level, over 75% of all foreigners residing in 
the EU by 2010 were concentrated in five countries, 
among which Spain was the second largest recipient 
(National Institute of Statistics [Instituto Nacional de 
Estadistica], 2012, p. 2).
Knowing that trends in migration flows and moti-
vations are not the same as in past decades, data on 
the last decade show a change in the profile of immi-
grants, who are not only temporal immigrants whose 
main purpose is to send remittances abroad, but they 
come with intentions to settle either for work or stud-
ies. If we also consider the influence of new tech-
nologies for the establishment and consolidation of 
relationships and emotional ties (Roca Girona, 2008), 
we find greater contact between people regardless of 
their nationality (Rodríguez Marcos, 2006).
Teenagers are one of the evidences of this change in 
profile, either because they were born in the country 
or because they migrated as a result of family reuni-
fication. Those who are between twelve and seven-
teen represent 5.52% of the total population in Spain, 
87.33% of which are Spanish and 12.67% foreigners. 
11.52% of girls under eighteen years in the country 
are foreign. These adolescents, specifically those who 
have given birth in Spain, are the subject of our work.
The phenomenon of teenage mothers has been 
addressed by the social sciences for decades (Hogan 
and Kitagawa, 1985; Felice et al., 1987; Luster and 
Mittelstaedt, 1993, Brooks-Gunn and Chase, 1994; 
Sánchez-Queija and Oliva, 2003; Esteve, Garcia-Ro-
man and Permanyer, 2012). However, very few stud-
ies try to understand these mothers as children who 
are growing. The characteristics of adolescence have 
not always been taken into account as variables. In 
this sense, the period between 12 and 19 must be un-
derstood as a stage of major personality changes in 
life. This age also brings the onset of sexual attraction, 
which plays a key role in the phenomenon under study 
and explains many situations. Due to the “anatomical, 
psychological and social setting of early motherhood, 
(girls do not have) the maturity required to face this 
responsibility” (Catacora, 2011, p. 46).
Early motherhood is doubtlessly seen as a problem. 
But there is a difference between those who think 
that the problem is motherhood itself or and those 
who believe that the problem lies in the structural fac-
tors that favor this early motherhood. For the former, 
motherhood itself is hindering development. This has 
been, and remains, a view widely held by many au-
thors (Felice et al, 1987; Osofsky, Hann and Peebles, 
1993; Koniak-Griffin and Turner-Pluta, 2001) who con-
sider early motherhood in Western society as a prob-
lem for its adverse effects at the educational level, but 
also regarding job placement and possible single par-
enthood (Panagopoulos et al., 2008, p. 265). By con-
trast, there are those who believe that family, social 
and structural factors influence or force, in a sense, 
early childbearing (Singh, Darroch and Frost, 2001; 
Kirby, Coyle and Gould, 2001; Lawlor and Shaw, 2002; 
Driscoll et al., 2005; Dehlendorf et al., 2010). Although 
it is difficult to establish what the cause-consequence 
relation is, we believe that environmental, structural 
and social factors determine this phenomenon more 
clearly. The World Health Organization (henceforward, 
WHO) shows that 90% of teenage mothers come from 
developing countries (WHO, 2006a, p. 8).
In the case of immigrant adolescents, there may be 
other factors such as the divergence in socialization 
between the cultural codes of their families and the 
codes offered by the host society (Sabatier and Berry, 
2008; Huijnk, Verkuyten and Coenders, 2012; Motti-
Stefanidi et al., 2008; Varghese and Rae, 2009; Van 
Oudenhoven and Ward, 2013; Portes and Rivas, 2011). 
These differences could influence early childbearing. 
A clear example within Spanish society are gypsies, 
who have been studied in other European countries 
(International Planned Parenthood Federation, 2011; 
UNICEF, 2011; UNFPA, 2012). In this population, the 
causes are associated, above all to, “discrimination 
and exclusion, lack of access to sexual and reproduc-
tive health, poverty and the practice of child marriage” 
(Williamson, 2013, p. 34) rather than to cultural issues. 
That is why, according to the review of data from 79 
developing countries through the Demographic Health 
Survey (DHS) and the Multiple Indicator Cluster Survey 
(MICS) for the period 1998-2011, “teen birth rates are 
higher in rural areas, among uneducated teens, and in 
the poorest 20 percent of households” (Williamson, 
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2013, p. 8). This indicates that the main factor in early 
pregnancy is the lack of investment in the human capi-
tal of girls (International Planned Parenthood Federa-
tion, 2011). All this is very relevant in a country where 
there is a contrast between the reality of early moth-
erhood and the general trend of delayed childbearing 
beyond the age of thirty.
What are the factors that influence teenage pregnancy?
First we stop at the environmental factors that may 
play a destabilizing role in the life of adolescents. It 
should be noted that when viewed from the oppo-
site position, these factors become protective factors. 
Among such factors, Catacora (2011, p. 46) includes 
poverty, marginalization, level of education, family 
violence as a trigger for new relationships outside the 
nuclear family space, the onset of sexual intercourse 
and sexual ignorance due to social taboos. At a lower 
impact level, another factor is poor communication in 
sexual matters among young couples, which restricts 
the possibility of negotiating prevention and unequal 
gender roles (Catacora, 2011, p. 48). Rodríguez (2005, 
p. 141) adds new ones such as psychological, indi-
vidual, family, cultural, political, institutional factors 
and the media. Although formerly ratified by other 
authors, Santos et al. (2011, p. 878) highlight immi-
gration as a factor to be taken into account, since it 
might be further affected by other factors cited due to 
its higher vulnerability. Also Bennetta et al. (2013, p. 
462) conducted a longitudinal study to demonstrate 
the association between low literacy in seventh grade 
girls with the desire to have children in their teens. 
This factor, although related to the educational level, 
goes further in trying to establish a predictive model 
through illiteracy. The socioeconomic status is a factor 
highlighted by all authors (Catacora, 2011; Rodríguez, 
2005; Panagopoulos et al., 2008; WHO, 2006a; Lund-
strom and Andersson, 2012). Finally, and due to its 
incidence in the Spanish society, we want to highlight 
some factors associated with Hispanic culture. The re-
sults of several studies suggest that some elements of 
that culture might motivate women to become moth-
ers at an early age (Unger, Molina and Teran, 2000, p. 
209). These elements are related to familism (family 
as a source of support, belonging, and identity), Mari-
anism (which emphasizes the role of wife and mother 
as the main female roles) and sexism (father as pro-
vider for the family) (Nóblega, 2009, p. 34).
In contrast with environmental factors, some pro-
tective factors are: guaranteed access to quality 
education, a stable socio-economic situation, high 
levels of social inclusion and family support and un-
derstanding. Also we would like to highlight the fol-
lowing: the importance of the bonds of attachment 
and affection offered by parents during childhood, 
which are the basis for future emotional relationships 
(Catacora, 2011, p. 47); the self-esteem and sense of 
responsibility of children to prevent pregnancy (Al-
Sahab et al., 2012, p. 229); a sufficiently developed 
welfare state that protects and guarantees the rights 
of minors (Lundström and Andersson, 2012, p. 719); 
and finally, the ongoing work in schools and increased 
compulsory public education as the guarantor of posi-
tive youth outcomes (Hill and Jepsen, 2007, p. 601). 
We also want to mention the process of accultura-
tion, as some authors advocate it as a protective fac-
tor. Reynoso, Felice and Shragg (1993) conclude that 
acculturation is an important factor for women to be 
“better” mothers. Although they do not make it ex-
plicit, this idea is implicit in their comments referring 
that Mexican mothers adapted to American culture 
have higher educational and career aspirations and 
take into account the possibility of single parenthood. 
Meanwhile, a more recent study concluded that ac-
culturation has a positive effect on Hispanic female 
fertility and also suggests that teenage motherhood 
would descend by improving the socioeconomic sta-
tus of Hispanic girls (Dehlendorf et al., 2010, p. 194).
To address this reality, what exists worldwide, but 
especially in Europe and in most developed coun-
tries, is a preventive strategy that focuses on problem 
avoidance. Although we agree that this is not the best 
of situations and that almost all teenage childbearing 
is associated with many risk factors, if all efforts are 
focused solely on prevention, we would have, on the 
one hand, a reduction of unwanted pregnancy rates 
(thanks to the resources invested in affective-sexual 
education, contraceptive methods, and, ultimately, 
the termination of pregnancy). On the other hand, 
this would also imply the vulnerability of the popula-
tion group that escaped preventive mechanisms and 
decide free or under coercion, to carry the pregnancy 
to term. These girls are unprotected since resources 
are not intended to address their needs, and they are 
insufficient and inadequately adapted (Williamson, 
2013, p. 37). And there are many cases. According to 
the WHO, one in ten births in the world comes from 
mothers between 15 and 19 years (WHO, 2006a).
Virtually all European countries have reduced birth 
rates for this age group (National Institute of Statis-
tics [Instituto Nacional de Estadistica], 2013; Santos et 
al., 2011; Al-Sahab, 2012; Lundstrom and Andersson, 
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2012; Panagopoulos et al., 2008). The most frequent 
justification is the implementation of family planning 
strategies: emotional-sexual education, contraceptive 
use and abortion.
But the World Health Organization does not stop at 
the preventive phase. It urges countries to recognize 
the rights of those teenagers who become mothers. It 
recognizes the right of mothers to a just care before, 
during and after childbirth, including a requirement 
that girls return to school and enjoy a full social in-
clusion (WHO, 2006a, p. 7). And adolescents should 
know what the impact of marriage and early pregnan-
cy is; those who get pregnant should have the right 
to access health services that are appropriate to their 
particular state, which should give them special rights 
(WHO, 2006a, p. 6), a fact that was confirmed in the 
Committee on the Rights of the Child in 2003.
This declaration of intent has not been launched by 
almost any country (Human Rights Council, 2012; Wil-
liamson, 2013, p. 81). The WHO document highlights 
the failure of medical services to reach the needs of 
pregnant adolescents (WHO, 2006a, p. 17), and ex-
plains that this “delay in seeking help” is due to factors 
such as lack of knowledge, poverty, lack of power to 
make decisions, lack of money and even cultural fac-
tors such as the preconceived idea of disease (WHO, 
2002), but it is also related to the lack of interest/re-
sources by health services.
A SOCIODEMOGRAPHIC AND LEGISLATIVE REVIEW 
OF THE PHENOMENON OF FOREIGN TEENAGE 
MOTHERS IN SPAIN
The next section will be developed through a dual 
perspective: the statistics of the phenomenon in Spain, 
and the Spanish and regional legislation circumscribed 
to the Andalusian case.
For the first, we have used microdata files of birth 
registration in Spain from the National Institute of 
Statistics on the Natural Population Movement. The 
analysis period chosen was 2000-2011.
To stay exclusively with cases of births to moth-
ers under 18, a selection was made according to the 
mother’s age up to 17, with a resulting sample of 
47,426 cases. The final sample after data cleansing of 
lost cases, elimination of the inconsistencies found in 
fields such as nationality of the father, and selection 
of exclusively foreign women, was 13,153 cases.
Finally, for the legislative analysis, a brief review of 
both national and regional legislations with a brief 
look at the international conventions ratified by Spain. 
The regional analysis is due to the fact that autono-
mous communities are responsible for health and hy-
giene issues, as reported in art. 148.1.21 of the Span-
ish Constitution.
Statistical reality in Spain
We want to emphasize that the importance of the 
phenomenon under study is not due to its statistical 
reach, since only part of that 0.85% representing the 
total births to teenage mothers in Spain has been se-
lected, but rather to its social and legal implications as 
there are significant differences in the fertility rate by 
nationality, as we can see in Table 1.
The European benchmark statistics (National Insti-
tute of Statistics [Instituto Nacional de Estadistica], 
2013; Santos et al., 2011; Lundstrom and Andersson, 
2012) do not consider as a factor either the legal is-
Table 1. Teenage Fertility rate in Spain (Spanish / Foreign)
2011 2010 2009 2008 2007 2006 2005 2004 2003 2002
15 y. o. or younger
Spanish 1.9 1.82 2.01 2.4 2.14 2.21 2.09 2.07 2.17 1.98
Foreign 8.78 7.69 8.66 10.85 11.77 10.59 12.59 9.38 14.4 12.15
16 y. o. 
Spanish 3.53 3.8 4.15 4.28 4.7 4.55 4.1 4.08 4.07 4.2
Foreign 11.8 12.48 16.56 21.06 18.39 20.42 19.82 20.19 20.38 24.32
17 y. o. 
Spanish 6.52 7.22 7.49 8.3 8.81 8.23 7.96 7.73 7.44 7.46
Foreign 22.9 23.67 31.15 35.82 39.43 36.17 35.68 36.79 39.01 41.09
Source: National Institute of Statistics [Instituto Nacional de Estadistica].
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sues that may be associated with the reality of early 
motherhood, or the process of development and 
growth in children. They stop almost exclusively on 
age, but analyzed from approaches such as educa-
tional attainment or access to the labor market as if 
they were the only backbone of a much more com-
plex reality. In general, these statistics show mothers 
under twenty. If this were our field of research, add-
ing up to 19 years would render the percentage of 
the total amount increasing it from 0.85% to 2.74%, 
and if we include age 20, it would rise to 4.13%. Ob-
viously the sample would have a much greater sta-
tistical weight, but we believe that it would lose its 
relevance and explanatory power as it is a phenom-
enon with legal, political and economic implications 
of some magnitude (see Figure 1).
For the period selected (2000-2011) there were a 
total of 5,534,534 births in Spain, of which 4,455,698 
(80.5%) were to Spanish couples and 1,078,836 (19.5%) 
have at least one foreign parent. The total count of 
births to minors in Spain for the period 2000-2011 
is 47,426 cases, representing 0.85% of the total. Our 
analysis focuses exclusively on cases of foreign moth-
ers, who are 13,153 (27.73% of the minors). These 
births are, by 59.9% in same-nationality foreign couples 
and have followed the general trend of births recorded 
in Spain: there is a continuous growth until 2008, at 
which time it decreases and stabilizes after 2010.
The ten most representative nationalities of the 
mother are: Ecuador, Romania, Spain, Morocco, Co-
lombia, Bolivia, Dominican Republic, Bulgaria, Portu-
gal and Brazil. All combined represent 88.3% of the 
sample. The trend on the nationalities of the father 
is almost equal to that of the mother. Thus we have 
Latin American majority, followed by European coun-
tries. The ranking is in descending order: Ecuador, Ro-
mania, Morocco, Spain, Colombia, Bolivia, Dominican 
Republic, Bulgaria, Portugal and Peru.
The general tendency of fathers to be older than 
mothers is also true for couples of minors, although 
it is somewhat more pronounced in the case of Mo-
roccan females, who compared to the rest, join older 
fathers the most. The average age of fathers is 23; 
for mothers, it is 16; and for married females, it is 
15 years. This trend of hypergamy because of age 
is associated with differences in level of education 
(Esteve, Garcia-Roman and Permanyer, 2012), but 
recent studies show that the biologist theory of hy-
pergamy by age to ensure better offspring is incom-
plete by itself if it does not consider the social play-
back of cultural models that maintains role behaviors 
(Burrows, 2013, p. 203) as well as differences in op-
portunities for women (Dribe and Nystedt, 2013, p. 
1197). In this regard, the factors that influence this 
phenomenon in certain nationalities should be ana-
lyzed in cultural terms (see Figure 2).
Source: National Institute of Statistics, our own.
Figure 1. Percentage of Births to Foreign and Spanish Minors (2000-2011)
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Regarding mother’s occupation, it is significant that 
the Spanish mothers with foreign couples are, along 
with foreign females who join males of their own na-
tionality, more devoted to housework than to stud-
ies. A priori one would think that being Spaniards 
and having larger social and family support networks, 
their access to the educational system would be less 
difficult (Cobacho and Pons, 2006, p. 242).
Apparently it is not so. The only ones who drastically 
reduce the percentage in favor of students are moth-
ers of couples from different nationalities. It is worth 
considering whether the elements of diversity or in-
tercultural development of certain competencies that 
are present in these couples, influence the choice to 
continue their education or become housewives; or 
if there is an influence on how the role of mother is 
interpreted after the birth of a child according to the 
cultural context to which it belongs: if this can imply a 
return to the private sphere and the role of family care 
or otherwise do not interferes with personal develop-
ment in the public sphere, which would strengthen 
their learning. The data demonstrate a return and loss 
of opportunities (Biddlecom et al., 2008; Lloyd, 2010; 
Perper, Peterson and Manlove, 2010; Loaiza and Liang, 
2013; Williamson, 2013, p. 18; UNFPA, 2013).
If they are outside the education system, does it in-
dicate that such childbearing occurs generally in an al-
ready disadvantaged and socially excluded population 
where the early motherhood is but one link in a chain 
of social exclusion?
The nuances that can be drawn from the profession 
when mothers are married or not, are significant. Al-
though the majority, as expected, is not married, eight 
out of ten of those that are married are housewives, 
and less than 10% are students. By contrast, only half 
of the unmarried adolescents are housewives, and four 
out of ten go on with their studies. In addition, 75.9% 
of housewives have more children in previous births in 
absolute value; while those engaged in administrative 
jobs have the least (2%). This trend leads us to hypoth-
esize about the relationship between marital status and 
dedication, especially in the minds of adolescents and 
their particular circumstances that may push them to 
engage in something or other. Furthermore, this leads 
to reflect on family models posed by these couples and 
the roles they assume by picking the marriage option.
It is also interesting to see how female teens are 
grouped with fathers according to their professions. 
One in four teenage housewives is attached to un-
skilled workers, and one in three to production work-
ers. Also, compared with other professions, teenage 
housewives are more likely to be in a relationship 
with fathers working in the primary sector, making 
the 14.4%. It is also observed that “unskilled” mothers 
join men with the same condition (73.6%), while the 
trend for the rest of mothers joining unskilled workers 
is below 30%. It is also worth noting that there is no 
case of unskilled mothers who join production work-
ers. Viewed from the perspective of fathers, and tak-
ing into account the most representative professions, 
most fathers join housewives. Those who do so are 
Figure 2. Percentage of Cases by Mother’s Occupation and Type of Union
Source: National Institute of Statistics, our own.
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the workers in the primary sector (78.8%) and pro-
duction workers (75.5%). This highlights homogamy 
patterns, especially in the service sector and unskilled 
workers. The issue of homogamy has been previously 
studied in Spain (Miret, 2010). Although the general 
trend should be hypergamical for women, since their 
educational levels are quite low (Esteve, Garcia-Ro-
man and Permanyer, 2012), this is not evident in the 
case of minors. The exception is housewives, who are 
the majority to join production workers. By contrast, 
men do show a trend toward hypogamy because they 
joint especially housewives and students.
Another issue to be considered is the existing po-
larity in education taking into account the nationality 
of the mother; that is, between those who continue 
their studies the most and the least. The data show 
a significant difference between Latin Americans and 
the rest. 58.6% of Dominican and half Colombian and 
Ecuadorian are students. All other nationalities are 
below 41%, including Spaniards (40.9%). An extreme 
case is the Moroccan, with 2.9%. Bolivian and Brazil-
ian mothers, who show the lowest Hispanic percent-
age, are at the same level as Spaniards. What is the 
influence of the social, family and friend support 
networks and culture of origin in choosing one way 
or the other?, and to what extent do the legal instru-
ments support an itinerary that suits the vital process 
of adolescents? Observing and comparing the forces 
at play may help elucidate why some are opting for 
either option.
Increased dedication to housework as they grow 
older is related to stop being student. But quitting 
school and becoming housewives also have to do with 
the mechanisms that perpetuate the cycle of gender 
inequality and dependence in female adolescents with 
children. They have very little time to switch from the 
authority of their own fathers to that of their hus-
bands or partners, to gain the responsibilities of an 
adult female (Williamson, 2013, p. 24), try to use their 
leisure time in activities appropriate to their age, take 
decisions about their lives and engage in remunerated 
work (Loaiza and Liang, 2013; Lloyd, 2010).
These cycles of inequality eventually make reconcil-
iation impossible, if they wished to, between mother-
hood and school (Panday et al., 2009), although teen-
age mothers often leave school due to social stigma 
and subtle rejection of the education system (Kruger, 
Berthelon and Navia, 2009). Still, no matter how obvi-
ous the data, we would like to emphasize that more 
than half of the children had quit their studies when 
they were still compulsory and that few continued 
their training after childbearing, so that employment 
opportunities are minimal for them. Their employabil-
ity is also conditioned by the legal requirement to be 
employed, which is 16 years according to Article 6 of 
the Spanish Statute of Workers.
Another thought about it, that still need be support-
ed, is whether the fact of getting married involves, for 
minors, the de facto acceptance of traditional roles 
that prioritize private life to the detriment of public 
life. Perhaps this idea can be supported by the data 
from teenage mothers who engage in other occupa-
tions, and who have been married for a period under 
a year, especially students. Also, in relation to the op-
tion of marrying, it should be considered that Moroc-
can teenage mothers, who choose marriage almost 
entirely, are the most dedicated to being housewives.
Moreover, in relation to the professions as they 
compare to the continent of origin of mothers, what 
are the factors influencing the fact that unskilled 
mothers are mainly European? Is it related to the min-
imum legal age for employment? It is also surprising 
Americans show the highest rate of students. Can it 
be that they see the studies as a possibility of prog-
ress in the host country? The fact that they consider 
motherhood as natural (Nóblega, 2009, p. 34; Unger, 
Molina and Terán, 2000, p. 209) may also influence 
this behavior. If within their cultural imaginary, early 
motherhood is not quite stigmatized, it could be that 
continuing with their former life after childbearing 
(further study in this case) is exactly what is expected 
from them. By contrast, very few Africans study, so 
the hypothesis that there are cultural patterns related 
to family care or other priorities, such as work before 
training, arises. And with regard to Asians, they meet 
with the stereotype that they are more engaged than 
others in the service sector.
When we consider the age of the parents in those 
unions in which mothers are married, an inverse line 
is observed between these variables. The age gap be-
tween parents is much greater when they are mar-
ried. Only 2% of girls are married to a younger man, 
while the percentage is growing steadily as parents 
are older: 8.78% of girls are married to men aged 18-
20 years, 27.68% are married to men aged 21-25, and 
32.61% are married to men aged 26-30. This evidence 
reveals important differences beyond the age con-
trast. The question to be asked is; why is there such 
a difference between parents who marry and those 
who do not? Again we hypothesize on cultural as-
pects, but also ask whether this practice is not related 
to patterns of discrimination and inequality.
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Brief Legislative Review 
Assuming that the Spanish Constitution of 1978, Arti-
cle 43.1, recognizes the right to health protection, there 
is a whole articulated state wide policy governing it.
To begin with, the Law 14/1986 of 25 April, on 
General Health sets out actions within the health sys-
tem. We will only highlight some of those actions as 
they are related to the subject matter of this article, 
namely: a) education as “essential to improving indi-
vidual and community health, sex education on the 
risks, characteristics and needs of women and men, 
and anti-discrimination education against women 
“(art. 18.1); b) “care programs for high- risk popula-
tion groups and specific programs to protect against 
risk factors” (art. 18.5); c) programs of guidance in the 
field of family planning and the provision of related 
services (art. 18.7); and d) monitoring and improving 
the quality of health care at all levels (art. 18.16).
The Organic Law 3/2007 of 22 March for effective 
equality between women and men, amending the 
General Health Law (art. 6.2), introducing the equality 
principle. It promotes the elimination of discrimination 
due to the social stereotypes associated with gender 
and that could lead to unfair health care practices (art. 
3.4). Teenage mothers carry a social stigma and the 
stereotypes that generate an effective discrimination, 
so it follows that, for an issue of equality, they should 
be taken into account to perform specific actions.
The Health Act also establishes the competence 
areas of the State and Autonomous Communities 
(henceforward, AC). Focusing on those that may have 
some impact on the phenomenon under study; we 
have, from the State, “the preparation of general re-
ports on public health and health care” (Art. 40.15). In 
turn, each AC is required to prepare a health plan that 
“includes all sanitary measures necessary to meet the 
objectives of their health services.” (Art. 54).
One aspect to consider in the legislation are the 
mechanisms for the prevention of pregnancy, espe-
cially when it becomes clear that current policies only 
allude to family planning, prevention of sexually trans-
mitted diseases, and education on contraception.
In this sense, the Organic Law 2/2010 of 3 March, 
sexual and reproductive health and abortion estab-
lishes the right to freely chosen motherhood (art. 
3.2) and non-discrimination in access to benefits and 
services on the grounds, among others, of age (art. 
3.3). Besides, this law is committed to the develop-
ment of a Strategy for Sexual and Reproductive Health 
(art. 11), a document that was drafted in 2011 by the 
Ministry of Health, Social Policy and Equality. This 
document prioritizes the prevention of sexually trans-
mitted infections and contraception, how to promote 
health and health care, professional training, and re-
search and innovation in this area.
But all these “declarations of intent” will remain a 
dead letter if they are not put into practice, and the 
specific actions are developed with this collective at 
the regional level. In regard to public support for teen-
age mothers, there are no specific plans or programs, 
but specific resources that deal with gender, risk of 
exclusion or other exclusive labels.
We must start with the recently published Andalu-
sian Health Plan (Ruiz, Rabadán and Fernandez, 2013). 
Although within it there are six compromises with 92 
objectives and 24 goals, there is no specific mention 
of underage mothers. It mentions implementing strat-
egies to sexual and reproductive health throughout 
life (ibid., p. 22) and support measures for pregnant 
women in socially vulnerable situations (ibid., p. 28), 
but there is no reference to minors.
Moreover, we have the Order of February 21, 2013, 
calling for the granting of subsidies by the Andalusian 
Institute for Women, to non-profit entities for the 
care of women at risk of social exclusion. These aids 
have a restrictive character and preclude access to 
mothers who are not necessarily suffering social ex-
clusion. Moreover, the age variable is nowhere con-
sidered, although programs for young mothers are 
recognized as eligible concepts. This entails a focus on 
the inadequacy of the proposed fund. An example is 
that one of the award criteria is to promote integra-
tion in the labor market, which excludes a potential 
group of mothers under sixteen who would still be in 
the age of compulsory schooling.
With regard to Decree 246/2005 of November 8, 
regulating the exercise of the right of minors to health 
care in conditions adapted to the specific needs of 
their age, we can say that, even if it is meant to provide 
a comprehensive, personalized health care, tailored to 
the specific needs of minors (art. 1), it only mentions 
gender violence and physical or psychological integrity 
as explicitly protected situations (art. 4.1.d).
It is also relevant to mention the Bioethics Strategy 
of the Andalusian Public Health System 2011-1014, 
which includes two objectives. The first objective is 
the ability to make informed and responsible deci-
sions, although not embodied in any action beyond 
the review and formalization of the assessment of 
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minors’ rights to attention (Lorda and Esteban, 2011, 
p. 29). The second objective is to protect the right of 
citizenship, although the only activity that mentions 
minors focuses on training in rights and duties in re-
lation to sexual and reproductive health focused on 
preventing unwanted pregnancies and sexually trans-
mitted infections (ibid., p. 34).
As can be observed, both state and regional regula-
tions do not expressly protect teenage mothers who 
have characteristics that require special attention.
In another vein, we must pay special attention to 
the reality of married teenage mothers because both 
the data and the literature review have revealed risk 
factors associated with this phenomenon.
Firstly, let us consider the mother’s age at marriage. 
Knowing that the legal age to marry in Spain, cur-
rently under discussion, is 14 years (art. 48 of the Civil 
Code), there is a 6% (577 cases) of mothers who get 
married before that age. This feature raises several 
considerations. The first one involves making a review 
of international conventions/treaties that refer to the 
minimum age for marriage, as one-third of girls in de-
veloping countries get married before the age of eigh-
teen (Williamson, 2013, p. 9), and one in nine, before 
fifteen (ibid., p. 48).
The Universal Declaration of Human Rights estab-
lished the basis for the minimum age forcing states to 
respect the age of consent, but it does not specifically 
identify such age (art. 16). As a result, the Convention 
on Consent to Marriage, Minimum Age for Marriage 
and Registration of Marriages which took effect in 
1964, established that member states “shall take ap-
propriate measures (...) to determine the minimum 
age for marriage,” (art. 2) so it is member states that 
ultimately determine the minimum age for marriage.
Following the International Conference on Popula-
tion and Development held fourteen years ago (UN-
FPA, 1994), 158 countries have legislated to raise the 
minimum age at 18, but if laws are not enforced, they 
remain a dead letter (UNFPA, 2012); as we can observe 
today, “146 countries (...) allow girls under 18 to marry 
with parental consent (…), and in 52 countries, girls un-
der 15 can marry with the consent of the parents. In 
contrast, 18 is the minimum age (...) for men in 180 
countries. “(ibid., p. 48).
The second reflection considers the personal law 
applicable to matrimonial consent and capacity (art. 
9.1 of the Civil Code); that is, the age requirements, 
physical fitness, parental consent and impediment of 
the relationship. Although people are entitled to ap-
ply the law of their own country, “in no case will the 
foreign law apply when it is contrary to public policy” 
(Art. 12.3 Civil Code).
Restrictions on foreign law are applicable in two situ-
ations: a) in the matrimonial capacity of the divorced 
spouse, as the divorce decree decides whether remar-
riage is possible or not, and b) when it is contrary to the 
public policy of the forum: for example, the marriage 
of a child under 12 years. This shows that 6% of moth-
ers married before age 14 had to come to Spain after 
their marriage, although it was not legally recognized 
in Spain. In addition, there are many sentences that re-
veal the impossibility of registering a marriage in which 
one spouse is already married in another country, even 
by appealing to international law or personal law (AP 
233/2013 of 9 May, AP 12/2004 of 14 January).
One more further point about education. Knowing 
that in Spain, education is compulsory until age 16, note 
how this assumption is not fulfilled in teenage mothers.
If only the 39.68% of mothers within compulsory 
school age is pursuing their studies, there is some-
thing wrong with the system. After the appropriate re-
view, we find that there are no control mechanisms or 
special aid to facilitate the continuity of these young 
mothers in the education system. This reality raises 
reflection lines, such as the explicit consideration of 
these girls as adults after maternity. 
And we use the term “explicit” since Article 157 
of the Civil Code provides that “The unemancipated 
minor shall exercise parental authority over their chil-
dren with assistance of their parents and, in the ab-
sence of both, with the assistance of a guardian; in 
case of disagreement or impossibility, with the assis-
tance of the Judge.”
This legal requirement highlights a contradiction: if 
unemancipated teenage mothers are under the pa-
rental authority of their parents for not having full ca-
pacity to act, how can they be responsible for another 
human being? The answer is found in the comments 
to the Civil Code made by Iruzubieta Vazquez, who ex-
plains that “parental rights are an inalienable right that 
cannot be suppressed by law because they originate in 
the natural fact of procreation” (Vázquez, 2010).
These legal implications posed the subordination 
of civil status (maternity, in this case) to the rights 
and obligations inherent to personal development, 
or prioritization of the private sphere over the public. 
If so, could this law be considered discriminatory? If 
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motherhood is a choice, to what extent this decision 
restricts rights and changes the obligations of girls, 
who become adults as a result of this event? This is 
a question that has been raised before and has high-
lighted the disadvantages suffered by teenage moth-
ers (Sánchez, Hidalgo and Moreno, 2002).
IMPLICATIONS AND CHALLENGES FOR SOCIAL WORK IN 
SPAIN IN THE LIGHT OF INTERNATIONAL EXPERIENCE
In this section we will focus on two of the devices of 
Spanish protection system: community social services 
and primary health care. Also, experiments carried 
out in other countries will be very useful, especially 
if we want different results, but always as proposals 
that must be contextualized.
The Law 16/2003 of 28 May, on the cohesion and 
quality of the National Health System, marks the 
mandatory offer of social work as a core activity in its 
Article 12.1 on the provision of primary care. Each Au-
tonomous Community must establish what functions 
are to develop. In the case of Andalusia, the Order of 
September 2, 1985 detailed such functions, but it was 
repealed by Decree 197/2007, of July 3, on the struc-
ture, organization and functioning of primary health 
care services to be regulated. This decree makes no 
mention of these functions, and considers social work 
as a support profession.
Health data reflecting Andalusia express the need 
for a greater presence of this profession. For exam-
ple, within the family planning program, it reaches 
only 11.66% of the population at risk, including ado-
lescents. This is linked to the issue of abortion since 
two thirds of those who demand this resource have 
not used any family planning center. In addition, over 
10% of all pregnancy terminations occur in teenage 
mothers, which adds to the fact that 12.6% of teen-
agers under twenty who underwent an abortion, had 
already had an abortion before. Furthermore, 60% 
of the 356,403 queries Social Work in Primary Care 
were women, which shows a feminization of care (De-
partment of Planning and Health Innovation [Direc-
ción General de Planificación e Innovación Sanitaria], 
2011a and 2011b).
That is why the guidance and advice of the pri-
mary care teams should be one of the key elements 
to perform interventions at health facilities and not 
only from the offices of Social Work. It is a task of the 
social worker, to raise awareness among health pro-
fessionals that the phenomenon in question must not 
be overlooked and that they must not respond exclu-
sively to the explicit demands of adolescents, but use 
teenage approach to these devices to provide a com-
prehensive care that includes the bio-psycho-social 
perspective of health.
Moreover, the Regional Social Services work with a 
significant and increasing number of foreign nation-
als (Alemán, 2011, p. 836). In Andalusia, 63% of all 
care provided to immigrants was given to people from 
South-Central America and the Maghreb, and two out 
of ten cases were Europeans. In addition, eight out 
of ten interventions for all nationalities are intended 
for information, guidance, assessment and resource 
mobilization, as well as additional resources to cover 
subsistence needs. The impressive thing is that one in 
ten users is a minor (State Secretary for Social Services 
and Equality [Secretaría de Estado de Servicios Socia-
les e Igualdad], 2011).
As shown above, there are no specific programs for 
pregnant teenagers. Hence, the management of this 
reality depends, almost exclusively, on health facili-
ties, since they offer family planning and abortion as 
the only alternatives.
The main challenge of social work from these two 
devices of social protection involves the coordination 
between them so as to address the phenomenon from 
a holistic perspective, not only focusing on the most 
obvious health dimension, namely the physical one.
One strategy to generate a greater and positive 
impact on the psychological and social dimensions 
of health would be to influence the conditioning and 
protective factors of adolescent pregnancy as stated 
above. Focusing on them would, most likely, lead to 
a solution.
As an example, we could group these factors into 
four levels, which would include some aspects to 
take into account: a) individual: self-esteem, sense 
of responsibility, life planning, initiation of sexual re-
lations and isolation in sexual matters; b) familiar: 
bonds of attachment and affection offered by parents 
in childhood, domestic violence and gender roles; c) 
culture: sexual ignorance because social taboos, com-
pulsory public education, and within Hispanic culture, 
marianism, familism and sexism; and d) political: pov-
erty, marginalization, welfare state, and migration. All 
of them are related and it could not be argued that 
these issues are unique to their levels. But, depending 
on the level, social workers have some challenges or 
other, although experience in other countries might 
provide the keys to address some of them.
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As for the individual level, we must say that having 
a difficult start in life that could be understood as a 
“failure” need not mean this situation must continue 
in the future (Hill and Jepsen, 2007, p. 600). In this 
sense, it is found that many teen mothers have a 
satisfactory place in the world of work above the 
poverty line, even with full-time jobs. Also, many 
continue with their education after twenty. This means 
that difficulties can also be a driver for change, as 
reflected in other studies on adolescent motherhood 
and resilience (Prieto, Juarez and Rutade Moreno, 
2008; Oliva et al., 2008; Vázquez, Castilla and Hervas, 
2007; Vera, Carbelo and Vecina, 2006).
Regarding the relationship between life project and 
motherhood, it is known that young people who have 
worked on them, channel their activities towards their 
achievement by postponing motherhood (Catacora, 
2011, p. 33). This means that if mothers do not see 
education or work as real goals (because they see that 
they are difficult to access or do not offer a way out 
of their situation), being a mother could be the best 
decision within their limited alternatives. Working in 
the direction of empowerment, including self-esteem 
and responsibility, would increase the likelihood of 
success (López and Segado, 2013). An example is the 
Chilean experience on home visits, which included 
the joint development of a life project with adoles-
cent mothers (Aracena et al., 2013, p. 159) and it was 
found to be effective in areas such as mental health 
and nutrition of the mother and the further develop-
ment of language in children (ibid., p. 158). It might be 
interesting to design a similar program in Spain from 
health facilities or social services.
Moreover, it is not possible to strengthen respon-
sibility and self-esteem in teenage mothers without 
considering minors themselves. In this sense, the ex-
perience of midwives in Sweden with care provision to 
teenage mothers (Hertfelt, von Post and Nissen, 2007, 
p. 269) highlights the need for a change in the mind-
set with which interventions are intended. The study 
emphasizes taking adolescents seriously for a profes-
sional care. Furthermore, this is what determines that 
the care bear fruit or not. The data showed that the 
best results are those guaranteed in aid relationships 
based on trust that took into account the opinion of 
teenagers.
At the family level, the challenge would be to create 
mechanisms to improve attachment bonds between 
parents and children, which is revealed in the Fam-
ily Support Programs (Fram, 2005). These could serve 
as an alternative prevention and are designed to help 
families in difficulty. Within this reality, this study, the 
methodology of which is based on discussion groups, 
supports the idea that these programs favour domes-
tic relations, even in cases of teenage mothers. The 
Chilean strategy of home visits could also work since 
they have a short-term positive impact as a support 
strategy. It would be necessary to consider how to 
articulate specific programs, from social services and 
health facilities, that help improve social and health 
conditions in adolescents who choose to carry the 
pregnancy to term. In turn, promoting cultural peace 
and equal treatment within families would also help 
reduce gender violence and role inequality (Maganto, 
Etxeberría and Porcel, 2010; Segado and López, 2014).
Within the cultural level we will focus mainly on 
education. The probability that mothers continue 
studying after having a child is low. In the Chilean case, 
this probability ranges from 80% in those with no chil-
dren, to 20% in those that do have them (Rodriguez, 
2005, p. 132). In America, being married increases the 
odds of getting pregnant and having children and can 
have a negative impact on educational achievement 
(Singh, Darroch and Frost, 2001, p. 251; Merchant, 
Gratton and Gutmann, 2012; Peterson et al., 2012). 
Also, being out of school does not mean having more 
opportunities to work, since most of them become 
housewives (ECLAC/OIJ [CEPAL (Comisión Económica 
para América Latina y el Caribe)], 2003 and 2004; 
Rodriguez, 2004). As evidenced by the statistics from 
the exploitation of micro-data files to Spanish level, 
women who marry are more likely to drop out of 
school, something that happens around the world. 
Also, contemplating marriage as a family economic 
survival strategy makes women occupy a secondary 
role dedicated almost exclusively to the care of chil-
dren. The former situation could lead to the latter be-
cause if marriage involves housewifery, it is obvious 
that school failure is guaranteed (WHO, 2006b, p. 10). 
Hence strategies from social work should go through 
evidencing this phenomenon and proposing solutions 
to social exclusion, rather than mitigating its future ef-
fects. Furthermore, knowing the large percentage of 
Hispanic teenage mothers, it would be necessary to 
better understand the specific cultural factors so as to 
make effective intercultural interventions at the indi-
vidual, family, and community levels.
Finally, on the political level, it is necessary to vin-
dicate the change of vision of early motherhood as 
a source of impoverishment. Having a problematic 
perception of this fact unquestionably forces to take 
“repair” actions, which in a sense, conditions inter-
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ventions. Alternative solutions to abortion or other 
genital-centered options are advisable, such as emo-
tional and sexual education. These essentially preven-
tive measures are incomplete by themselves, as was 
revealed in Greece, where the Greek Family Planning 
Organization teaches contraception without the ex-
pected results, since rates remain high (Panagopou-
los et al., 2008, p. 267). This urges us to go in search 
of structural answers as integral education, inclusive 
policies or specific programs. Although we must ana-
lyze the causes that lead minors to make this decision 
(which are most likely related to personal decisions, 
under pressure or not), it is necessary to stop associ-
ating poverty to early motherhood as if this were the 
only cause. This would help to find other solutions to 
improve their situation. (Nóblega, 2009, p. 32).
Furthermore, the World Health Organization itself 
encourages states to include in their national policies, 
actions that go beyond the law to ensure the protec-
tion of minors for premature sex, sexually transmit-
ted infections and abortions. Among them, the WHO 
argues, other alternatives should be offered such as 
adoption and specific medical treatments. Also, poli-
cies should be aimed at reducing the social stigma, 
help mothers to develop a freely chosen life project 
and facilitate/improve access for parents to be part of 
the growth of children (WHO, 2006a, p. 24).
Finally we conclude with a reflection on the protec-
tion that should be offered from the rule of law to en-
sure the wellbeing of citizens.
The fact that Sweden has spent decades imple-
menting effective policies on equality between men 
and women and to facilitate the reconciliation of 
work and family life (Lundström and Andersson, 
2012, p. 734) has brought as a consequence, equal 
fertility trends between men and women, but es-
pecially, and most characteristic, between native 
Swedes and immigrants. The influence of a consoli-
dated welfare state with real family policies has these 
effects. Moreover, this trend favors the discourse of 
young motherhood as the best way of life for those 
who have no other possibilities of progress, both ed-
ucational, health or work, whether they are real or 
part of the cultural imaginary reference as it has been 
shown in other studies.
Similarly, a comparative study among five devel-
oped countries (Sweden, Canada, France, UK and 
USA) revealed that, comparatively, there is a very 
obvious disadvantage between the U.S. and the rest, 
as the American teenagers showed higher birth and 
pregnancy rates (Singh, Darroch and Frost, 2001, p. 
251). The key to these differences is found in social in-
equality, which strongly correlates with other related 
sexual behavior variables, even more than ethnicity. 
Improving adolescent sexual behavior and reproduc-
tive strategies requires to reduce the number of young 
people growing up in disadvantaged conditions and to 
help the disadvantaged overcome the obstacles they 
face, and that is the responsibility of the state through 
its policies, which must be claimed by social work pro-
fessionals.
CONCLUSIONS
The statistical data, legislative review and interna-
tional studies show that the phenomenon of child 
motherhood is an important relevant field of study. 
It has also been highlighted how this social reality, 
multidimensional in its causes and consequences, 
has particular characteristics that must be addressed 
from many areas and not just from the individualized 
intervention.
In this sense, the conclusions and agreements 
reached by the WHO were on the line to create a legal 
framework and specific policies that are committed to 
the real welfare of mothers, special treatment within 
the health services by the special characteristics pre-
sented, and even adapting health services for a fair 
and dignified treatment. 
This also includes the participation of adolescents 
for the implementation of programs and projects 
that affect them (WHO, 2006a, pp. 27-28). Right now, 
perhaps because they are legally considered as mi-
nors, teenage mothers are not heard as much as they 
should, so all strategies are designed from an adult-
centered position. Future research should go in this 
direction.
At the legislative level, Galicia could be a good ex-
ample. There, Law 5/2010, of June 23, which estab-
lishes and regulates a network of support for pregnant 
women, specifically refers to minor pregnant women 
as beneficiaries (art. 5.2). This law provides benefits 
to which they can accommodate, namely: education 
for motherhood, psychological support before and af-
ter childbirth, family intervention, support to facilitate 
their training at the stage of compulsory education 
(temporarily flexible enrollment period) and affective-
sexual formation.
Moreover, given the legal loopholes in the phenom-
enon, the effective lack of resources that go beyond 
prevention and the invisibility of teenage mothers, 
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social work can only work to reverse the situation. 
This involves networking with other agencies such as 
Social Services, and carrying out policies that allow 
confronting the phenomenon from a holistic, and not 
only preventive, perspective. In this sense, the ar-
eas of intervention proposed in the previous section 
could serve as a guideline.
Finally, we conclude that it would be beneficial to 
implement the experiments carried out in other coun-
tries, provided they are adapted to the local context. 
We must not forget that social work is also communal. 
For this profession to be a reference to socio-health 
coordination, the office work must not be separated 
from the reality of the neighborhood, which means 
going back to the origins of community social work.
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